2001 UNIiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L63676 Apr 24, 2001 8:00 am
1. Entity Name r Of State
VOGUE LIMITED, INC. . ecretary
04-24-2001 90289 045 ***150.00
Principal Place of Business Mailing Address
826 CAREY DR. 826 CAREY DR.
S. DAYTONA FL 32119 S. DAYTONA FL 32119
2. Principal Place of Busingss 3. Mailing Address H"“l” ||| |l||| " Hll || “ |l| I | | | "” m"l““ |||'
Suite, Apt. #, ctc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3007735 Applied For
Mot Applicahle
z Countr Zi Count i
® MY ® Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GREGGO, JOHN
! Street Address (P.O. Box Number is Not Acceptable
826 CAREY DR. praciel
S. DAYTONA FL 32119
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Sigralure. lyped o printed rams of recistered sgent and tite ' apolicasle [NOTE: Registered Agen signatue regsired when re nstating) LATE
9. This corporaiion is eligible lo satisfy its Intangibte FILE NOW!! FEE IS $150.00 ‘ - ‘
; 0. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! Trizt‘i:r%aggri‘r?;u’;g‘:mmg n fi‘e%?ohéiise
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE PD 7 Delete TITLE ] Change  [] Additon
Naw= GREGGO, JOBN HARE
streeT acoress | 826 CAREY DR. STREET AJDRESS
CATY-ST-2IF S. DAYTONA FL CITY-57-ZIP
TITLE SD 1 Delete T Ol crenge [ Addition
HAME GREGGO, CAMILLE HAME
streeT a0DRESS | 826 CAREY DR. STREET ADDRLSS
CITY-5T-7iP S. DAYTONA FL CITY-5T-7IP
TITLE [ Delete TITLE {1 Chasge £ Additon
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P SITY-81-2IP
TLE [ Delete TIiLE (O Coange [ 2dditon
NAKE NARZ
STREET AUDRESS STREST AGDRESS
Clry-Sz-n2 CITY-S7- 21
g ] Delete TITLE [JChange  [J Additon
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE [ pelete TILE [ Change  [] Additon
MAME NAME
STHEET ADDRESS STREET ADOAESS
CITy-S1-21P CITY-S1- 2P
FonY

13. I'hereby certify that the | At
indicated on this repofor suppler‘l 5
of the corporation or ths
changead, or on an attac™s

SIGNATURE:

yfdreys, wi ther ke empowered,

(=1 R 6&@?0: 200 |

ith this fing daes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat’on
qtal rgHottis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo
3 race\ver or1 Nstge emipoeredl to execute this report as required by Chapter 607, Fiorida Statutes; and that mymame appears in Block 11 or Block 12 if

r

SIGNATWD TYPED OR PRTN'% ch SIGNING OFFICER OR DIRECTOR FET Gaylire Prong 5

o

i

CR2E034 (10/00)



